Objective: The aim of this study is to report a case of arachnoid cyst due to mass effect on the thoracic marrow. Observation: A 15-year-old patient was admitted to our institution and complaining of high back pain. Three months before he developed progressive and occasional back pain with thoracic irradiation in hemi-belt, increased by the dorsal decubitus. Neurological examination revealed a spasmodic paraplegia. The muscular strength was quoted as 2 to the left and 3 to the right on a scale of 5. Magnetic resonance imaging (MRI) revealed and extradural cyst located to the dorsal spinal cord. The ablation of a voluminous translucent cyst was achieved after a vast decompressive laminectomy from the sixth to the eighth thoracic vertebra. The dural communication with the cyst was stitched. After surgery, the pain has disappeared and the neurological recovery was progressive over a period of 21 days. The diagnosis of arachnoid cyst was confirmed by histological examination. Conclusion: The extradural thoracic arachnoid cyst is a rare affection of good forecast. In the symptomatic form, the surgery as soon as possible remains the solution. The MRI keeps all its interest for the diagnostic orientation and the therapeutic strategy.
World Journal of Neuroscience affection is benign. However, it could be functional life-threatening, by the evolutionary potential. The objective of this article is to report a rare cause of symptomatic thoracic medullary compression which is curable and of good outcome.
Observation
A 15-year-old patient was admitted to our institution and complaining of high back pain. Three months before, he developed progressive and occasional back pain with thoracic irradiation in hemi-belt, increased by the dorsal decubitus.
Neurological examination revealed a spasmodic paraplegia. The muscular strength was quoted as 2 to the left and 3 to the right on a scale of 5. The osteo-tendinous reflexes were lively. The sensibility and the sphincter control were kept. The MRI revealed an intra-ductal and epidural vast cystic lesion from fifth to nine thoracic vertebra. The lesion was hypo intense signal in T1, hyper intense in T2 with no enhancement after gadolinium ( Figure 1 ). The spinal cord was compressed. The spinal cord was compressed.
The cyst excision was made after an extended laminectomy through the fifth to the nine thoracic vertebra. The cyst was voluminous and translucent ( Figure   2 (A)) and the wall was adherent to the dural sac. The ligature of the snare in its upper pole (communication between the cysts and the intra dural subarachnoid space) has been had allowed to remove it in mono block releasing the dural sheath ( Figure 2 
Discussion
The extradural arachnoid cyst is a rare clinical entity [1] [2] . This case is the first case listed in our practice. The localization was thoracic, the most frequent seat [3] at this age, and would be understandable by the ductal narrowness at this level [1] . [6]. A laminoplasty would allow to avoid a possible dorsal Kyphosis [3] [5] [7] .
The forecast of the symptomatic forms is favorable in the majority of the cases.
In our case, it is about an extradural meningeal cyst, a thoracic and posterior seat, not containing nerve tissues and presenting a communication with the thecal bag (Type Ia). More rarely he can involve a meningocele sacred without communication (Type Ib). The extradural meningeal cyst can sometimes contain of the nerve tissue and the sacred seat (Type II). The meningeal cyst can be intra-dural called cyst Tarlov or diverticula of the nervous root (Type III) [9] . The coverage as soon as possible as well as the severity of the infringement establishs factors forecast. A fast improvement of the initial clinical signs was noted for our patient as observed in the literature [1] . Do not hesitate to make an MRI quickly and especially early decompression in order to get a good recovery.
The histological examination remains the only examination which allows the diagnostic confirmation of the arachnoid cyst.
Conclusion
The extradural thoracic arachnoid cyst is a rare affection of good forecast. In the symptomatic forms, the surgery remains inescapable if it's done as soon as possible. The imaging keeps all its interest in the diagnostic orientation and the therapeutic strategy.
